Concerns have been expressed about the expansion of prescribing rights. These include the quality and safety of prescribing by non-medical practitioners and the potential to fragment care as patients interact with multiple prescribers across professional groups. 1 However, perhaps what matters most to patient care is not which health professionals prescribe, but their competency to prescribe and the model within which they prescribe.
Prescribing rights for medical practitioners are automatic through registration with the Medical Board of Australia.
non-medical prescribing rights are evolving in the context of professional scopes of practice and within collaborative and shared care arrangements with other healthcare professionals.
Prescribing rights for non-medical prescribers, including nurse practitioners, are determined by endorsement from national professional boards (www.ahpra.gov.au) and are subject to individual state and territory legislation. 1 These endorsements define the additional requirements that must be met to gain prescribing rights. Midwives, podiatrists and optometrists currently have limited prescribing rights defined by their national boards. For example, for podiatrists and optometrists prescribing is limited to a specified list of medicines.
A number of authors have emphasised the need for core prescribing competencies. 2, 3 organisations such as the national Prescribing Centre in the UK have produced competency frameworks for a number of non-medical prescribing groups. 4 In Australia, current prescribing is not of a uniformly high quality. The problem of poor prescribing by junior doctors is not new and the causes of errors are multifactorial. 5 The medical profession has recognised that prescribing is a core skill for every graduating medical student and their competence should be assessed before they are allowed to prescribe. 2 Competency has been defined by the Australian Medical Council as an observable ability of a health professional to integrate multiple components such as knowledge, skills, values and attitudes. 6 Statements about competence require descriptive qualifiers to define the relevant abilities, context and stage of training. Competence is dynamic and changes over time with experience, and depending on the setting or scope of practice. 1 The critical link between demonstrating specific prescribing competencies and being a competent prescriber develops with experience, quality feedback and reflection. There is a minimum accepted level of competence which should be required before any practitioner is allowed to prescribe for patients, but this will vary depending on their scope of practice and level of supervision. 
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